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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Commlttee—Nalf
Duaned acleson For Co ngess

YUY Y T S R R B g W v
Report Covering the Period:  From: 2 00 _I_dgj To: ) ¢f 2.5 | OM 2:§
COLUMN B

6.

Net Contributiéns (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) .....c.cecovevvvveveerrreienriannn

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ccceovcverireiciceinceneens

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

g
M M /

Report Covering the Period: From:

To: m’ f:é’/ igéié:;“

COLUMN A COLUMN B
I. RECEIPTS . Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees A BRGEAR G, HERRR TRRRT, ! R % ey
(i) Itemized (use Schedule A)........... S o S Q&D‘i{LQN,O_i bh et PP oo Bl
a4 i el 3 £ W v W " ¥ iy 5 RF # ' ('3 3
(i) Unitemized.........ccoovvimeiiiiccnnnne o e P »«&(0&0‘ szgo 9 - P PP
(i) TOTAL of contributions £ e e S T . s R A
.y > | :
from individuals .......c.coceererennes PRI - . R S
{b) Political Party Committees................. P P T
{c) Other Political Committees i e it A S
(such as PACS) ......cceceervrvercninenssrisinae - n m&:m#m,} P s s el
(d) The Candidate ........cccoereereerssrscceoe . ?@2&0 0n . 3

(e} TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....................

13. LOANS:
(@) Made or Guaranteed by tha
Candidate.......c....cccvurermerecrrarecnanenes

(b) All Other Loans.........ccccceereirencreennnnne
(c) TOTAL LOANS
(add Lines 13(a) and (b)).....cecvennerrunne

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc).......ccccverinenneen.

15. OTHER RECEIPTS
(Dividends, Interest, etc.).....ccccoenireinncen
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE (/ oF /

(check only one)

Hna Hﬂb an 11d
138§ l13b [ |14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purposes, other than using. the .name and.address.of any. political committee to solicit contriutions frorn such committea.

NAME OF COMMITTEE (In Full)

D e Jackson For (0)’)‘; hCss

Full Name (Last, First, Middle Initial)

Hﬁakc!

Date of F!ecenpt

Hﬁngy 1+ Debbie
A. Mailing Addre:

Ne ADbReEs TO

City

FET ID number of contributing
federal political committee.

eank Ch#H 624L
State Zip Code
IC0.05.1.6236)

VERVIES
Amount of Each Receipt this Period

R F R RS ORI

Name of Employer
N/ 7

Occupation

AR L Y L e -
?' L -4 ¥ 3 w h
4 2:5.0.0.0

SN SUEN

Receipt For: ¥ Election Cycle-to-Date
""" Primary ""'"J General ?: QIR §CHIRE AR T I NRAIN L R T RRRTY
Other (specify) 3 Y g m
Full Name {Last, First, Middle Initial)
B Date of Receipt
Mailing Address f{ﬁfﬁ"a o En g s EYETevEy
City State Zip Code el : .
FEC ID number of contributing H~b " TR . :
federal political committee, %CE% . . Amount of Each Receipt this Period

Name of Employer

Occupation

Re__ceipt For:
% ‘] Primary

i | Other (specnfy)

Election Cycle-to-Date

| S i e e LG Ry
ﬁv,_,_.\.g\..‘ JETRE SN WRLC WY SO AT ST, S .

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

VYT

g‘ﬁ“?‘“ﬁ“‘ orn:l.:)

City

~ State Zip Code

FEC 1D number of contributing
federal political committee.

AR R R 3 i

& it
e |
§ LT R W VLU P,

Amount of Each Receipt this Period

Name of Employer Occupation e e m an a  me s o :
Receipt For: . Election Cycle-to-Date

'[::' Primary [ .l General R ——— %
""" h - i |
Other (specify) PSR

SUBTOTAL of Receipts This Page (Optional).........cceeuiiciunrecricsirssnseissmnmmsssisseniesnesessnsssssnnas — & E—— 5 Mi

W i W 4 E) o w % W g

TOTAL This Period (last page this line number only).........cccccemnvinniiniiccsnisnieecenenes N, W) RO, SO, U SN S|

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) so soprete sy | [OLNE Numser;  [eAGE ] _oF /77
f h cat f the
ITEMIZED DISBURSEMENTS for each category o th He : l:]m Hwa Hwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purnases, other.than usina. the .name and. address. of any. political committee: to. solicit contrihutions. from. such. committes,

NAME OF COMMITTEE (In Full)

@g qgue TW-’—KS&/&/

Full Name (Last, First, Middle Initial)
A. p . Date of Disbursement
FAv K W mr;\; ; *’g;“gﬁ *fffvo-y ]
Mailing Address P 0.> Ll.2 -0 | -
Ap00 taewrv T =

City State Zip Code Amount of Each Disbursement this Period
m%/ Ny Pt
Purpose of Disburgement TR AR ] g
T W B SR S N R AR
P@klhif@? E . j e
Candidate Name Category/
dugue qacksaﬂ/ Type

House Dlsbu(igment For:
Senate T Primary [ ] General

5 Preside% ~ Other (specify)
State: N\/ District: ’
Full Name (Last, First, Middle Initial)

B [}
__Shelt o1} by
Mafling Address D3 _3§ ) 2

Office Sought:

Date of Disbursement

City B State Zip Code Amount of Each Disbursement this Period
‘l_Chql\)‘lVJ N \/ rD_fl | TR R A ey
Purpose of Disbursement 7 gy R ,‘GAD ‘QQ_&QA
Candidate Name Category/
Duq,vpe \)H’C “Sb k) Tygery
Office Sought: House Disbursement For:
Senate S?anary ]j General
President | Other (specify)
State: Distict. |

Full Name (Last, First, Middle Initial)

¢ Getty | s
Mailing Address 5ﬁj %bmégl 7“2/ 1 -2 O / %

AR Y R

Date of Disbursement

City \ State Zip Code Amount of Each Disbursement this Period
Pecks</ (( N \/ 1051 £ O
Purpose of Disbursement — 1 7 5 R
__p P RocsiBrssmtmssiommtiters Sl S o e
Gas FoX cma. e
Candidate Name ) ! | “Category
©weLwne 8) Pele sa 0 Type
Office Sought: House Disbursement For:
Senate 7T General
i Other (specif;)—'
'\) Presiden é J
State: Y Dlstnct
) % o« o L - _* =® = h £ L
SUBTOTAL of Disbursements This Page (0ptional)............coeemioeeecnncisnrnecrncevencesscseneees U S SE SR Ut SO OO S SUE W -
TOTAL This Period (last page this line number only).............. . erseenss s e, st Byt s frscenl gl

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detailed Sumemary Page

| PAGE %2 OF ,/7

H 19a H19b
20c

FOR LINE NUMBER:
(check only one)

H 20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commergial purpases, other.than using the .name and. addrpss.of anv. political committee: to, solicit contributions. from. such committes.

NAME OF COMMITTEE (in Full)

Duane \H‘H«kbow/ FO/CDM(V’CSS

Full Name (Last, First, Middie Initial)

PO

Mailing Address

Date of Disbursement

63 g B¥I2

City State

Duchanan I/\BV’

Zip Code

5‘/

Purpose of D|sbursement /
Fre  Fiw 9 psﬁa:c\ e

Favmath “'mmwg

Candidate Name

Amount of Each Disbursement this Period

L3 1 L f S th L £ L W ]

? | 2) 10k

Brsadionsafiosonndind S aw wlitior s foo X aliBinond

Category/
(o S0 "1) Type
Disbumrigment For:
[ | Primary [ | General
President |_ Other (speclfy)
State: n\l District [?
Full Name (Last, First, Mlddle Initial)
Date of Disbursement
Walway t gy | e
Mailing Address b 2 / .,¢ ,ﬂ:é J ,?‘
OowYlpnat Town CtR
City State Zip Code Amount of Each Disbursement this Period
Mo bhecan Lake Ny 1056 iulibalms it
Purpose of Disbursefdent / ; ,mgm.g e a&‘/ ,sé.; %ﬁ 73
— Ngq_&/)lf)h’cﬁ S T
andidate Name Category/ .
Pucng Jhck 5% n Type
Officé Sought: | y House Disbursement For:
i """" Senate [yanary [7] General
President l' !Other (spec|fy)
State: ’\\\/ District: ( Z """"
Full Name (Last, First, Middle Initial)
l‘_ Date of Disbursement
wﬁ/,\ YVIU\"Q g’;gﬁ -2 .ilisvw'v. /é
Mailing Address ~— _ :2 3
Povitanwnt Townr Cxe i -
City State Zip Code Amount of Each Disbursement this Period
s A e Litice o [DLG? e
urpose of Disburseme sy | I AC N &&S ,§
Supp TR b ) "“
Candidate Name Category/
Duawe I ﬁCY— CYX) Type
Office Sought: ; House Disbursement For:
Senate anary r """" | General

President
District:

State: N

SUBTOTAL of Disbursements This Page (0ptional).... ......cccovevemmreecneressiniessnessinscsnnsncnnaes " Sl e o
TOTAL This Period (last page this line number only)..........c.ccccconrinc s, @ oS Pl i s o s
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FEC Schedute B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Teace =, oF 7/

17 18 19a 19b-
20a 120b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial_purpasas, other.than using the name and.address.of any. political committee to. solicit contributions from. such_committea.

NAME OF COMMITTEE (In Full)

Duane Tecleson For Co e ress

Full Name (Last, First, Middle Initial) /
A. ¢ Date of Disbursement
OFFICI? m"'y 5’»&"27“?1‘, DEDR ! RV EY Oy O q
Malling Address ng %j 2 0 |

Oovttanot Tovw N CHvr

City

State Zip Code
Mmohes pr thie

Ny [0S0
Purpose of Disbursemént {
('? &lendq €5

iy 2.

Candidate Name

Dugq ne Jrckso »

Category/
Type

Office Sought: Al House Disbursement For:
Senate i Primary D General
President | Other (specify)

State: N )/ l|5-i_s_trict:

Amount of Each Disbursement this Period

g"'f i s~ B S B e S
b e viiBuanmdi r/m@#&w

F3 2 =

Full Name (llést. First, Middle Initial)

. Yollae Tiewe

Mailing Address

Date of Disbursement

Lt T8

63152126 /5]

City State Zip Code

Peele sk (|

1056¢L

8y

Purpose of Disbursement

i ey

L

\'p Boculs

Candidate Name 1

Amount of Each Disbursement this Period

R RPIRI TR, uc. Gl e
B bl Snmelnnt i Bl AD& k?&é
1

'Category/ i
Duane Jacleg o ) Type
Office Sought: House Disbursement For:
Senate | A Primary -r—l General
President | Other (specify)
L. L.
State: N \/ District: i%
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
5h%ll R t 50 ¥ ; Py ey
Mailing Address '&} ia,.?/ 2 4./ é :
City P ' | State Zip Code Amount of Each Disbursement this Period
ecles e (| AY  pst .t
Purpose of Disbur:ment / gw.wwm, P /. @A@ 0,.,»&.5,.. 0. Qj
Candidate Name R'Ca:eggry/
D Ll_CoN'f 5 YTC/“ 5’0’\) Type
Office Sought: House Disbursement For:
Senate ' General
. "1 President
State: M\/ District: P’

SUBTOTAL of Disbursements This Page (optional)........c.cc.cceveeciiinrcrimncceneenanne

TOfAL This Period (last page this line number only}

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

I PAGEg 4(

F_l 17 H 19a 190
20a 20b | 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for. commercial_purnases, other.than using_the name and.address.of anv. political committee to. solicit contrihutions. from. such committee.

NAME OF COMMITTEE (In Full)

Dyan e Jhck s

Full Name (Last, First, Middle Initial)

Ki Qﬁy Res fu @ n

>

Mailing Address

Date of Disbursement

City SSe Zip Code

Prush kee AP Y
Purpase of Disbifsement e gy

Meals .

Candidate Name Category/

nane JAck son o
Office Sought: W House Disbursement For:

Senate ‘Xi Primary D General

__ Other (specify)

State: © M \/ D_istri:tr:e s%

MM ¢ DFPDHFHYRY CYSY
O 22 12 0] %g
g R T ST q
Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

8. PAHK Wy Fewe

Mailing Address

Date of Disbursement

o' B Bl

City State Zip Code

Pough keepeie NY

Purpose of Disbursdment

T
fm i

e

Amount of Each Disbursement this Period

BESSSS o=

Candjdate Name
\ Category/
/C KS on Type
Office Sought: use Disbursement For:
"l senate P( Primary {_] General
Presnden$ "t Other (specify)
State: Y\) District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
. Viste_Pui =
: l‘Si'A_ V'L"l{’ M;:.z) u §v“v"v“v
Malling Address . 4-" ! é D lw %
S wmen |l frecdun _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement oo | - % ﬁ / / 3
Ecndisms o it St i Ol fosz
Bustheos CAA D Fee oo
Candidate Name V\j Cat
) egory/
ﬂ_m) < d “C’((‘SD Type
Office Sought: | ouse Disbursement For:
"1 Senate " Primary 71 General

Preside!

State: A))/ %ﬂct

} Other (specify)

SUBTOTAL of Disbursements This Page (Optional).......cc.cceeciimnninsiincsnnissnnisniesnsiseinen PSP SO SRV S S Y
TOTAL This Period (last page this line number only) ........ccocveiiieiinicnniniin e Bz it s b belire o Paeniith
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PaGE_=® o/

H 198 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial puroases, nther than using. the .name and.address.af any political committee to. solicit contrihutions from. such committee.

NAME OF COMMITTEE (In Full)

PDysy e

T acjesd N Foy C@nq ress

Full Name (Last, First, Middle Initial)

A Truokco

Date of Disbursement

?”“ﬁ”‘?’r"ﬁ ¢ FEETY . PVIETTTEY
Mailing Address § NEY- ) 0 | 2
P@‘e (<$ K . [ ( Su;t\T )/ Zip %d% ) Amount of Each Disbursement this Period
2 l f b4 A A L ) ¥ 1 3 £ s
Purpose Qf Disbursement 7 o R \{-O
,: ; 5 sz ¥: R ok, B Dia Bon 0 M otk
}éM\\ K _ |ee P
Candidate Name Category/
Type
Office Sought: A House Dlsbursgment For:
Senate Prlmary r] General
President L____- Other (specify)
State: N Y District ’ p
Full Name (Last First, Mlddle Initial)
B. [ - Date of Disbursement
M¢922‘ i lree XIBERE TN
3 QM«QW:: B laroe 2y
City State Zip Code- Amount of Each Disbursement this Period
Pecelc 5 tey (| N HSLE Bl b
Purpose of Disbursement ' 1, oS %}2;0’5__5
Cadd Nﬁn?mlés " -
ndidate Nal
Category/
b“.a‘/lt :)/"'C‘/—S?/‘/ Type
Office Sought: House Disbursement For:
| senate | PN ¥ Primary 7 General
President "} Other (specify)
State: Dy Distict: | P
Full Name (Last, First, Middle Initial)
C. ‘DD l( Date of Disbursement
L Leee NEREEREY Y
9 W< R P> AC T 0N
City State Zip Code Amount of Each Disbursement this Period
L4
Peek sky (( VAT Ya 2 S s
Purpose of Dighyrsement ’ ’ ~ g ey - . ? (%é
Candidate N ens . e
andidate Name
Category/
Py, aM‘e J Ac 18 Sov) Type
Office Sought: House Disbursement For:
Senate 4 ] General
President
State: p\( District: l&
o £t L . u 1 W 33 k3 £
SUBTOTAL of Disbursements This Page (OPtonal).........cccueeerirnimecsniunecensissssemneerunssirennanas T S S TG W R
TOTAL This Period (last page this line number only).........cccccevuvinneacns T S T TS U CINT PENY SR SETS S
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FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER: | PAGE & oF J/
(check only one)

20a 20b | 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for. commeraial_purnoses, other.than using_ the .name and.addrpss. of any. political committee to, solicit contributions, fror. such_ committes.

NAME OF COMMITTEE (in Full)

anmca Jhcksew Fov Com;ye%

Full Name (Last, First, Middle initial)

A Lz p poseq

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

Date of Disbursement

0320782648

12

m’“ﬁ‘g ;B Ao H / “”"‘VW"?
Mailing Address (7)) 33 =2/ 4 ;Q
/0 \/ State Zip Code Amount of Each Disbursement this Period
Purpase of Diébursement / — o / / d" @ E
Fuwbd a(s ey o
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate / Primary General
President [ { Other (specnfy)
State: f\)\[ District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
a 5 'Fo bf- D'FP‘C\Q P ’ 0’ I;S L
Mailing Address o Cé o ’4 éﬂ’o / 5
City State Zip Code . i .
N Amount of Each Disbursement this Period
P Pfﬁ-:kslq « Dy josze P———
urpose of Disbursement W N J - g ’
mu‘hrwﬁsudmwéﬂmamﬁnm&k bl 1 i T
Y T Fee .
ndidate Name
Category/
D U eeNe Jpcleson) Type
Office *Sought: Housea Disbursement For:
Senate | [W * Primary ]";] General

President " Other (specify}’

State: M \/ Distict [ B —

Full Name (LAst, First, Mlddle Initial)

¢ (ff.ce Mﬁ'l(

Mailing Address

Date of Disbursement

"

RIS YR

—
lovtlans ¢+ Towd Ctr
City m M State Zip Code Amount of Each Disbursement this Period
b e An L&Ku/\)\h AXyYA e
Purpose of Disbursenfept R q ? ﬁﬁ Q %
ik, X, 5 ESURRT T S 1Y S : 5
+one @ o
Candidate Name — ) i Categmory/
Dyciye IPED N Type
Office Sought: House Disbursement For:
Senate [ Primary [ General
President 2 | Other (specify)
State: p lj'ilétrict , """""
SUBTOTAL of Disbursements This Page (optional)..........c.c.ceerurveeerrecenneemenscunnens YT NP SN0 S U _ﬂ«m%
TOTAL This Period (last page this line number only)..........cccovceiiienicsininencsinneennnen. PO S Y T IO TR W ﬂ__j
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120328782649

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Pagr

FOR LINE NUMBER: lPAGE v oF//
(check only one)

fods fs e
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcltung contributions
or for commercial_purpases, other.than usino. the .name and.addrpss. of any political committee: to. solicit contrihutions, from. such. committes.

NAME OF COMMITTEE (In Full)

Pyaw¢ Dpeleso N $ov o ne peos

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. p
Z 59— 0% eV WAL - TSN YRV
Mailng Address 8.4 0.6 2:0L2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . PN _ T / . O*m-..»a b‘ Q‘, 03
Funwd Refsey )
Candidate Name
Category/
Punawe Jpc s 2 Type
Office Sought: House Dlsbursement For:
{ | Senate [ j General
I Preside&t
State: p jo District: L
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Shell S
Mailing Address 0“\_{ ) %ﬁ Lb;- o
City ~ State Zip Code ] . .
r Amount of Each Disbursement this Period
iPe@Q5P: A—)\/ / DSG6 e e ——
Purpose of Disbursement — g 2 s:&\
9 f s Dnsatolinsonall M g s B et
Candidate N ? oy ‘
ndidate Name
Category/
DNLQWC Jecikgon Type
Office Sought: House Disbursement For:
Senate | [NZ { Primary [ ] General
N President , Other (specify)
\‘( District: Q;
Full Name (Last, First, Middle Initial)
C. p . C . Date of Disbursement
Mailing Add! 05"— op k 6*2#0; 5»'0'["{3
anng ress i} m@ bl Aanrosit
City Sgate Zip Code Amount of Each Disbursement this Period
_ gfr/ot(b,\/tq./qu) ﬁ:yﬁ 10851/ ey
urpose of Disbursement r;m.wwm : e <0 D E}
% o X t(:f, T B af%ﬂhm‘um.ﬁmwu
Candidate Name
Category/
uewne k)"ﬁdt. P Type
ice Sought: | A] House Dlsbursement For:
Senate YPrimary [ General
| President | | Other (specify)
State: M/ District B
’ 7&'5.»“,"'%’!&“ W - v bl Ll ) ki)
SUBTOTAL of Disbursements This Page (optional) TN SR JONRE WO WO SR oS S S DO

TOTAL This Period (last page this line number only).....

3
rd
b3
-4
x
3
4
*
3

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12030782650

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGES7 oOF//
(check only one)

H 17 H I:l 10a 19b
20a 20b | 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commeraial purpases, nther than using the .name and.address.of any political committee to: solicit contrihutions frorn. such. committes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial)

Debra Dafzesy)

Date of Disbursement

WYY

2D [

Mailing Addressn/L o e j/ A- H@ sﬁ
Cit State Code
" Pothanan

Amount of Each Disbursement this Period
e S S

Purpose GSDISbu ment

‘{ (o NS

v\Y(/ Lo )]

Y XY

En.f"““"‘i

?
4

Candidate Name

@ge \Jﬂclﬁﬁkr/

>C'ale;;ry/
Type

Office Sought:

..... House stbu[_s_g ent For:
Senate [/igEnmary
i | President
State: TO\[ District: %

J General

Other (specnfy)
Full Name (LaSt, First, Middle Initial)

Date of Disbursement

T

8. ?h‘tvu €  Foxwet/

- %""’2 & Ofchans St

WANCRVENES

City %Qm ]

~Sigte Zip Code
P> (__105¢&

Amount of Each Disbursement this Peridd

Purpose of Risbursement .

R Ry X Y]

C/ ‘t"ub /\)79

¥
¥ £ 2,
Candidate Name Cateqory/
Duaae JaAclg 2 v e
Office Sought: House Disbursement For:
ﬁ Senate N Primary ™ General
President | | Other (specify) ™
State: N\ Distnct RS __"

Full Name (Lgst, First, Middie Initial)

¢. Na bi Jon 4ﬁ-./wc\‘

Date of Disbursement

Maullng Address
LvesT

sy ;; 3
04128 el |

City

257 ovchaeyp 2 2
Pee b SK I/ \5\/%“’1

Amount of Each Disbursement this Period

Purpose of Disbursement
el & s N

PR pid = 3 £ . w i
FIRRAGIARRNEY , ‘ 2—
] : Fvn FhamsaFonmscs B Sl orms s ST )

Candidate Name Category/
Pucte Ne J Y -S-4 Te
Office Sought: House Disbursement For:
Senate Lj:rimary [_l General
i Other (specify)

“| Preside .
District; o

State: p \(/

SUBTOTAL of Disbursements This Page (optional)..........cccooevceveniinnniiconnennionnnnns

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12830782651

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categaty of the
Detailed Summary Pagp

FOR LINE NUMBER:
{check only one)

|PAGE  &HoF

Hn H 19a 19b
[ l20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicmng contnbutlons
or for. commercial purposes, other than using the name and.address of any political committes to selicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Dane Ja¢

kson For C’ov/ﬂc"é

Full Name (Last, First, Middle Initial)

A 0??156

e

Date of Disbursement

‘ﬁ‘“i{'o 8 ;

?ﬁ

YK

Mallmg Address }— ) .D 'f‘ 1 D (\/ C +Q
City State Zip Code Amount of Each Disb t this Period
ﬁm hes pv L pig NY JOSL/ | oo

Purpose of Disbursem

02])!‘"5

5 23

Candidate Name

Category/
,_DUall)Pk Ac 52/ e Type
Office Sought: K, House Disbuge ent For:
" | Senate { Primary [-_—l General
{ | President iOther (specify)
State: J\)y Dlstnct [2
Full Name (L&st, First, Middle Initiaf)
B. — , Date of Disbursement
-bo((ae_ Irec vl ié &dlm_
Mailing Address j ) J
= B
City State Zip Code Amount of Each Disbursement this Period
I ES e
Purpose of Dlsbu m§nt P e é sp g
Candidate Name Caﬁtegc:ry/
Type
Office Sought: House Disbursement For:
"1 Senate ’ , Primary General
Presiden{ | | Other (specify)
State: N V District: |
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ VAR
T(—\O 7 ! d 1(Q([}I L) %":1 rFo B B, Ry by ‘j Iﬁz
g repess 7 Ja M X WTEIR DY)
Mo vfyose A & o _'0 _
City State, Zip Code Amount of Each Disbursement this Period
i bkq/wgw mﬂywﬁ// SERSEESE
urpose of Disbursement IRP——
P { P f 2 2 ® L u—?ﬁ o " “A
S helpec b2 n) -
andidate Name Category/
PUove Jﬁcl‘-jb 2 Type
Office Sought: House Disburgement For:
Senate iz Primary D General
1 President L Other (specify)
State: ﬂ V District: m
SUBTOTAL of Disbursements This Page (Optional)...........c.couumieeririerininrenieencicescnsreninnees LU, U SO SO SN SRR N SO S B,;
TOTAL This Period (last page this fine number only).......ccccoceiiccnnncnmesniicnncicnis 4 PR ST NN W TORNP S P S
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120630782852

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: PA
{check only one)

OF/F

Hn H H19a 19
| 20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for. commergial purposes, other than using the name and.address of any political committee to solicit contributions from. such committes.

NAME OF COMMITTEE (In Full)

Nitone Jpcksod [0/ Cowcwcw

Full Name (Last, First, Middle Initiaf)

A pfbicem BT

Malllr&Addfei LA D 4‘ EW v @M)

Date of Disbursement

2% TS5

S oSSR |

City State

Mo We g el T lz'p §50L

Purpose of D»sburser@_t'

(opys

Candidate Nbro€
U q

J Acl=c2n)

B ——

|

s S e
Category/
Type

Amount of Each Disbursement this Period

3 ' Ly
%
£ PO WY I | GULPLS, U ) Pl a

A

Office Sought: House Disbursement For:
Senate . Primary ilm]' General
VG Preside Q { Other (specify)
State: )( Dastn
Full Name (Last, First, Mlddle Initial)
B. Date of Disbursement
— >° HQ L Y'vese— 6”:.1‘!.,. “ui-f%v“\’néyj
Mailing Address C AC_(% &{a | 2 Q L
City State Zip Code Amount of Each Disbursement this Period

T@ \(’5 (2 \“

DY )0SL

Purpose of Disbursement

Candidate Name

Dug ue Jecles oy

gr“:zr”*wwi

X3 w&.“»‘,w%‘é
Category/
Type

Office Sought: House Disbursement For:
Senate [SgPrimary [ General
President | Other (specify)

State: N\,( District: ,0

e % o
E B B ¥. E k u‘;;&”{m

Full Name (Last, First, Middle Initial)

Date of Disbursement
c. Tr*oy Wi tawr s ) T
Mailing Addresy b}, é )
(Ve nthp Se VA _

City State

Pow X Sk &\/

Zip Code

10-.5£l

Ped e pv WO K

%' )

Bssne S it

Candidate Name

Category/
Type

House

Office Sought: ?(
Senate

General

Purpose of Dlsbursement
Disbursement For:
<! Primary !
7 her (specify)

Amount of Each Disbursement this Period

l Presiden L
State: N District: ya
' % b - W 4 i k3 - A
) . . ;
SUBTOTAL of Disbursements This Page (optional)............ccccevvmeuimnniiniennnres e AT S SO WU U WV, W W - O
AR PR R 5 3 F W
TOTAL This Period (last page this line number only)........ccoccovrcininnncinnime i, NSRS SUOE YOV Y. " B VUM S .
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER:
{check only one)

| PAGE 40 OF 4~ "

O B A f
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnases, other.than using the name and.address of any. political committee to solicit contributinns from such committes.

NAME OF COMMITTEE (in Fuli)

Wane Jacksid v C'bm;yvcs;

Full Name (Last, First Middle Initial)

St Dnavil e

FoW Wovth

Date of Disbursement

\\

Mailing Address
7z

2 rChap-D StresL

Y UL

Amount of Each Disbursement this Period

W X S ) Y W g L
2520

34, », X,

City State Zip Code
'Ree Sas\éa W Ay 7oSey
Purpose of'Dtsburseme Lf t S—
Potitt & n o
Candidate Name
Category/
Puape Jacl=ge n Type
Office Sought: A ouse Dlsburs ment For:
Senate : Primary L J General

Presiden
State: & District: / )

- Other (specify)

Full Name (Last, First, Middie Initial)

men) Ramirez

Date of Disbursement

Mailing Address

n'd €

/'g Qof/?' £e~e

State

Zip Code

CovilpoD T mmamm\/ S 2

Amount of Each Disbursement this Period

Purpose of Disbursement

Pe it n

e 7!‘.»“.

YR

3, R,
E:

240,00

Candidate Name Category/
b«a U, \lv‘}cﬂé/'/)' Type
Office Sought: | House Dlsbursement For;
/| Senate  Brimary || General
President ! O'her (specify}
State: ’0% District: | D )
Full Name (List, First, Middle Initial)
Date of Disbursement
C. }\
6-6 N Dﬁbo\/ e / Yo R r“v“v‘vg
Mailing Address b (7 I Q O |
Moentvese M L tébsoao 2.2
City State Zip Code Amount of Each Disbursement this Period
5 /bgu‘hatnlaw &v 10547 e e
urpose is| rsemen L 5 ' |- ) 6@
& COME SN W o S 7 | P2 O
¢ o v WwWev 'K P D
Candidate Name Category/
Dy Ve KD W Troe
Office Sought: ouse Disbursement For:
7" sSenate 4 Primary u General
/U — PreS|de3 | Other (specify)
State: ﬁfgtnct -
SUBTOTAL of Disbursements This Page (Optional)............ececuivemrncmmmrinsismisssinnnssenacniosscaninens R SR S-SR LY Y GG W0 S S ¥ O
TOTAL This Period (last page this line nUMber only).......cceieccecceiesesnirsneneer e hor sl Rt
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the

FOR LINE NUMBER:

{check only one)

I PAGE )/ OF'[/

128036782654

Detailed Summary Page

l:l 17 19a 19b
| |20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commerqgial purposes, nther than using. the name and.address. af anv. political committee to salicit cantrihutions, from. such. commitiea.

NAME OF COMMITTEE (in Full)

Puane J HANSOW Fov wag\/‘csi—

Full Name (Last, First, Middle Initial)

Lt

Mailing Address

"& e/ Date of Disbursement

State Zip Code Amount of Each Disbursement this Period

M

Y HY RY &Y

/.5

ol 2 £ %

L)

City

W\

Purpose of Disburserpent Q / s e ondbmnSoeme P b
U bd ASEN S
Candidate Name Category/
Type
Office Sought: | House Dlsburse ent For:

Senate

Presiden
State: m v District ls

Full Name (Lakt, First, Mlddle Initial)

Mo Ll Gz rve

Mailing Address

Peelkk s P

! Primary D General
Other {specify)

Date of Disbursement

g vy B e - v avsy:'
YL R prewepim
Zip Co::lge’é /é Amount of Each Disbursement this Period

State

AY 10

City

Purpose of %bursem 4_ 0 = ( 1 g T X ¢ / O ) &
Candidate Name 6 - sy

n Category/

DU e J ac\ce s O N Type
Office Sought: ouse Disbursement For:

Senate ¢ Primary "1 General
|| Presideqt | Other (specify)
State: D \/ District: Qs o
Full Name (Last, First, Middle Initial)
c Date of Disbursement
b 30 "0 8y TR Y R Y

Mailing Address %Q q - [j',,b / 4,1’

State Zip Code

City Amount of Each Disbursement this Period

W 4 4 W b W ¥ W i

Purpose of Disbursement g
g 2 A, #, 8. SN # TN CLEL S
Candidate Name Rranelossdbomac
. Category/
da ye ) hc¥so Type
Office Sought: Disbursement For:
1 ﬂ:rimary { ] General
President Other (specify)

State: f\) \/ District 7 3
SUBTOTAL of Disbursements This Page (Optional).........c.cceinmiimnssiincsscsassissmmseiosnenasnisen Brrmeonfiosrs frreszo Bt raRencod e hionid E
TOTAL This Period (last page this line number only) ...........ccceveivnnciereennrecnnnrenernnnne Sl et o Bl bova
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SCHEDULE C (FEC Form 3)
LOANS

for each category

Use separate schedule(s)

Detailed Suremary Page

| PAGE OF

FOR LINE NUMBER:
13a
13b

of the (check only one)

NAME OF COMMITTEE (In Full)

Duawve Jackson Fovfo.nire_s_sg

LOAN SOURCE Full Name (Last, First, Middle InitialNJ

Duane M Ipelegon

Mailing Address

6L Lpke DR(je

e

City State ZIP Code
Buchauan NY  10Sk-0/92
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4 LR B TR ¥ 3 AN g 5 % o G LRI T )

> A S e i S i
Fmwealh ﬂmarm%z!z.mﬁgﬁaoﬁ'kgﬁo 4 E:.z::.'z.ﬁnﬁ’:«mﬁmm&vﬁ.’ium@hwﬂm'.‘ﬂz"mm‘!km:fbmw&

{"‘s« = T b £ L2 F L3
sos R b BereesBinsiaodsreom oo et Binese

TERMS

Date Incurred Date Due Interest Rate Secured:
wempsfodo s Frovy ey Yg ﬁ'*?aa:'g ; Fc‘;‘? : PVETEERY i R E }
wrcrdinendd ) %o (apr) Yei No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaunt < g S R
City State __ ZIP Code Guaranteed 3
Outstanding: L sreclloon oL B rmfiensre et ¥ acc o S hrnd)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR k'3 R Ry ARy e '3 (3 '3
City State  ZIP Code Guaranteed  § . ,
Outstanding:  ‘ereaSomdeesinafzmn iz Snod fioodiendnd
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount (BRI VRS ] e S
Ci State ZIP Code Guaranteed i \
v Outstanding: oo Sempesellsealioon e g el o o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A A R L
City State ZIP Code Guaranteed N o .
Outstanding: #0200 Bemmaelle el onmadbianc b

N W W % s W W ' £ 'y

SUBTOTALS This Period This Page (optional)...........cccetviririreinninincereneseninensoncessesnenne >
2. B namdl R YN SUSRE SO SRR |
TOTALS This Period (ast Page in this NE ONlY) c....roeeeereesrereesseersesseeeresssereesssmerees > _ ) dﬁ: 2.00.0.0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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